With nursing expanding ever upwards and outwards, it should not be surprising that competent and committed auxiliaries will fill the vacuum left behind.
Nurses are complaining about some doctors' attitudes towards nurse practitioners, while at the same time denigrating those support workers who commit both time and money towards becoming more competent at their jobs.
HCAs too are dedicated to a service which could no longer survive without them. How about some encouragement in your pages instead of continuously treating us as a health hazard? Angela Beer Redruth, Cornwall Given an inferiority complex by superiors 1 would like to comment on your article 'Sell out of the century' (Viewpoint October 25), regarding the role of healthcare assistants.
1 am, to my shame, one of these lowly members of staff, and I am sick of the battering we untrained staff take from trained staff with hideously inflated superiority complexes.
The author of the article is very lucky. He hits the academic qualifications to be accepted for training. I would dearly love to train but do not have the necessary qualifications and therefore have to settle for being a HCA. However, it is a title in which I can feel no pride, considering the string of demoralising articles published which infer that we are all incompetent, untrained and potentially dangerous, despite the fact that the majority of us work hard, study hard, and update our knowledge and skills.
1 agree with the author's statement that the old enrolled nurse qualification should be re-instated. Perhaps then HCAs lacking the
Not all romantic characters fit the stereotype
Over the past five and a half years I have written 27 books for Harlequin Mills & Boon, and I was most interested to see your readers panel (Viewpoint October 25).
My first comment is that they have all heard of Mills & Boon -great. My second is that they are all probably out of touch with the progress of the stereotypical couple. Of my 27, very few have fitted the mould. Two thirds of my heroes have been married and divorced or widowed. Six of the divorces have happened because of pressure of work in the early years.
Fifteen heroines have been doctors not nurses, 17 have not been blonde, only five have been virgins and they absolutely never look on adoringly. They are much more likely to argue with the hero and be opinionated.
As for tall, dark and handsome, only 15 of my heroes have had dark hair, five (almost 20 per cent) have been under six foot, and some of them have looked positively lived-in! Having said that, I have to confess to a weakness for the stereotype -my current hero is six foot four, dark, and the heroine is five foot four and blond. However she doesn't simper or giggle, and he is certainly too busy to linger over the nursing station -he's divorced with three children. And even if he did, he wouldn't find her there, because she's a GP, like him.
1 try very hard to make situations real. Sometimes they are too real, and painful to write and read. My heros have been known to weep with frustration over a lost child. That much 1 will include -but the drudgery? The repetitive, mindblowing boredom of the endless essential little tasks and the politics and petty bureaucracy? It isn't fun, it isn't entertainment and it isn't the stuff of fantasies. Doctors and nurses marry each other because they don't have a lot of choice. Either they meet people at work, or they don't meet people. That doesn't mean they can't fall in love with each other, and I'm sure romance is just as dead in every other area of life! Trust me, teachers are no more romantic.
Caroline Anderson, Harlequin Mills & Boon, Surrey
academia for the roll of RGN, could receive a higher standard of training than 1 feel the NVQ system gives, and gain some status for the job they do, and give those superior members of staff some peace of mind that we do have the faintest idea of what we're doing.
Disgruntled HCA Torquay, Devon

Infertility and Roman Catholicism
We read with much interest the article 'Treating infertility in Roman Catholics' (Clinical October 25).
While the Roman Catholic church considers that by its very nature married love is geared to the procreation and education of the offspring, and it is in them that it finds its crowning glory, it equally recognises that some couples cannot have children but can nevertheless have a conjugal life full of meaning.
The RC catechism also states that openness to fertility is essential to marriage. This does not necessarily imply that one is in a failed marriage if one is infertile.
Ms Fryday recognises that the Catholic church may accept that people may be able to try various fertility treatments. However, she cites that certain difficulties are inherent because of the method of obtaining sperm, which in the case of the AIH treatment is by masturbation, and that is contrary to the church's teaching.
The RC catechism describes masturbation as the deliberate stimulation of the genital organs in order to derive sexual pleasure. It further states that the use of the sexual faculty, for whatever reason, outside of marriage is essentially contrary to its purpose. This is not the same as a husband supplying sperm for his wife so she can conceive, although the catechism describes AIH as less reprehensible, yet remaining morally unacceptable'. Our interpretations differ.
Coupled with this, people are also advised that in assessing whether 'masturbation' is an immoral act, one must take into account conditions of anxiety or other psychological or social factors that lessen, or even extenuate moral culpability. So decisions relating to AIH may not be as clear cut as previously suggested.
When dealing with childlessness in marriage, it is the couple who are the most important part of the picture.
Malachy and Anne Feely Midhurst, West Sussex
Please nurses, work in plain English
I was pleased to see that the Plain English Campaign is to launch an award to encourage
